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index for hospital and related services. I be-
lieve the measure I am offering will create a 
vastly improved funding system that better re-
sponds to the needs of our veterans. 

Last week the President’s Task Force to Im-
prove Health Care Delivery For Our Nation’s 
Veterans issued its final report. In it, the 
‘‘growing mismatch between funding and de-
mand’’ is repeatedly referenced. To address 
this problem, the report recommended: The 
Federal Government should provide full fund-
ing to ensure that enrolled veterans in Priority 
Groups 1 through 7 (new) are provided the 
current comprehensive benefit in accordance 
with VA’s established access standards. Full 
funding should occur through modifications to 
the current budget and appropriations process, 
by using a mandatory funding mechanism, or 
by some other changes in the process that 
achieve the desired goal. (p. 77) 

In addition, the Task Force addressed the 
need to clarify standards of access for Priority 
8 veterans. Priority 8 veterans are the so-
called ‘‘high-income’’ veterans without com-
pensable service-connected conditions. Who 
are these individuals? Anyone with an income 
level of more than the geographically adjusted 
Housing and Urban Development threshold for 
low-income housing is considered ‘‘high in-
come’’. In some communities, this means vet-
erans with incomes of more than $24,644—
most often work-a-day folks who sometimes 
have to choose between prescription drugs 
and heat or groceries. My bill would cover 
these veterans. 

Some will say that we’ve done well by our 
veterans this year. I would say it might well 
have gone the other way. This body passed a 
budget resolution that would have required us 
to cut veterans benefits during a period of war. 
It still remains unclear how veterans’ health 
care will fare when pitted against such dis-
parate programs as low-income housing, the
space program and other independent agen-
cies. Other health programs such as Medicare 
and TRICARE for Life are not subject to the 
same types of considerations because funding 
for these programs is based on need. 

The result of this funding process is the 
‘‘growing mismatch’’ addressed by the Presi-
dent’s task force—the system is starving! We 
all have heard the numbers of veterans who 
have waited more than six months for health 
care services. There were more than 200,000 
veterans in the queue at the beginning of the 
year. Even with increases proposed in the 
joint budget resolution, VA will still impose 
some regulatory constraints on access and 
has identified more than a billion in illusory 
‘‘management efficiencies.’’ 

Last year, I cosponsored H.R. 5250, the 
‘‘Veterans Health Care Funding Guarantee Act 
of 2002’’ with 129 other members of the 
House. The bill I am offering today closely re-
sembles that legislation. The Congressional 
Budget Office slapped a hefty price tag on 
H.R. 5250 largely assuming huge increases in 
demand would result if the veterans’ health 
care system were adequately funded! Think 
about this—our budget office assumes that 
our health care system for veterans is so fis-
cally deprived that a fairer funding system that 
responds to changes in demand would create 
a run on health care! 

Our veterans deserve better than a chron-
ically underfunded health care system. I be-
lieve veterans—all veterans—have earned the 
right to access the health care system that 

was created to serve their needs. The price 
we pay as a Nation for assuring timely access 
to high-quality health care services is small in 
relation to the price we have asked them to 
pay in securing our freedom. 

I urge my colleagues to join me and the 72 
other members of the House that believe this 
is the right thing to do for our veterans. Every 
major veterans service organization, including 
The American Legion, Disabled American Vet-
erans, and Veterans of Foreign Wars, has 
stated support for this bill. Join us in the fight 
to do the right thing for our veterans. Join me 
in cosponsoring the ‘‘Assured Funding for Vet-
erans Health Care Act of 2003’’.
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Ms. ESHOO. Mr. Speaker, Mr. HONDA, Ms. 
LOFGREN, and myself, rise to honor Amy B. 
Dean, Chief Executive Officer of the South 
Bay AFL–CIO Labor Council who is leaving 
the Bay Area to go back to her original home 
of Chicago. On June 7, 2003, Amy Dean will 
be participating in her final COPE Awards 
Banquet as CEO of the organization she has 
so ably led. 

Through Amy Dean’s leadership, the South 
Bay AFL–CIO Labor Council has been ex-
tremely successful in working for living wage 
contracts for city workers, affordable housing 
requirements in new developments, and health 
insurance for every child in Santa Clara Coun-
ty. Amy Dean has been a tireless and pas-
sionate advocate for social justice and has 
helped to strengthen the labor movement, 
bringing dignity and hope to countless fami-
lies, whether they are union or non-union 
workers. Amy Dean was the youngest person 
in the country to lead a large metropolitan 
labor council and the first woman to head a 
labor council as large as the South Bay AFL–
CIO Labor Council. She founded Working 
Partnerships USA, a non-profit organization 
dedicated to rebuilding the links between re-
gional economic policy and community well-
being. She will continue her advocacy for 
community-centered economic development 
through Working Partnerships in Chicago. She 
has been widely recognized for her many ac-
complishments, has served on many commit-
tees and advisory boards and has written ex-
tensively on labor issues. 

Mr. Speaker, we ask our colleagues to join 
us in honoring Amy B. Dean for her extraor-
dinary service to our community as an ardent 
advocate for working women and men and 
their families.
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Mr. TOWNS. Mr. Speaker, I rise in honor of 
Dr. Oluyemi O. Badero, in recognition of his 
outstanding accomplishments in the field of 
medicine. 

Dr. Badero was born in Nigeria. Four years 
after completing medical school in Nigeria, he 
came to the United States in 1988. Dr. 
Badero, who is a U.S. citizen, received his in-
ternship and residency training in internal 
medicine at SUNY Downstate-Kings County 
Hospitals in Brooklyn, New York where he 
also served as chief resident, a prestigious po-
sition. 

He completed three separate fellowship 
training programs in critical care medicine, 
cardiovascular disease and interventional car-
diology, the latter at the Yale University Pro-
gram in Bridgeport, Connecticut. 

Dr. Badero is board certified in internal med-
icine, cardiovascular disease and inter-
ventional cardiology. He is one of a very few 
African-American specialists in his field. In fact 
in February 2003, The Network Journal, 
named Dr. Badero as one of the top black 
doctors for cardiology based on his experi-
ence, expertise and bedside manner. 

Having completed an unprecedented nine 
consecutive years of post-graduate training, 
Dr. Badero is a highly regarded expert in car-
diology. He is a fellow of the American Col-
lege of Cardiology and an active member of 
several other professional organizations. 

Dr. Badero has been widely published on a 
wide range of medical topics and has won nu-
merous awards for his accomplishments. He 
currently serves as the Associate Chief of Car-
diology and Associate Director of Cardiac 
Catheterization Laboratory at Interfaith Medical 
Center, the Director of the Cardiology Clinic at 
Kings County Hospital, director of Cardiac 
Screening Clinic and Assistant Professor of 
Clinical Medicine at SUNY Health Science 
Center. All of these medical institutions are lo-
cated in Brooklyn, New York. 

Mr. Speaker, Dr. Oluyemi O. Badero has 
reached the highest levels of medicine in our 
country, all the way from Nigeria, and he has 
used his expertise to improve the lives of his 
community. As such, he is more than worthy 
of receiving our recognition today and I urge 
my colleagues to join me in honoring this truly 
remarkable person.
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Mr. NEY. Mr. Speaker, whereas, Cassie 
Shaw has devoted herself to serving others 
through her membership in the Girl Scouts; 
and 

Whereas, Cassie Shaw has shared her time 
and talent with the community in which she re-
sides; and 
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